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Section 3: De-enroll Percentage 
Using !he data entered in Section 2, complete !he chart below lo find the percentage of subscribers de-enrolled for this ETC 

M = (F+K) N = (J+L) 0 = ((N + M) " 100) 

Number of subscribers that the 'umber of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
or through a state administrator, enrolled or scheduled be de-enrolled as a result of 

ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 

by USAC result of non-response 

(This shoula equal the number or ineligibility 

reported in Block E) 

I~ I ''\L\ oh 

Section 4: Pre-Paid ETCs 

All ETCs mus/ complete 1he appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do no/ collect such fees are pre-paid ETCs and must complete the 
chan below. 

Is the ETC Pre-Paid? Yes D No g/ 

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enroll ed for Non-Usage 

January 0 
February () 

March {') 

April () 
May () 

June 0 
July n 
August 0 
September 0 
October () 
November (') 

December 0 
Total Subscribers D 

Signatu re Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
proced ures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

F\Ds-\-ta ~bMe 
Signature of Officer Printed Name and Title of Officer 

Kv1~e@\'\e~.\\e.+ \-1 2-\\,Q 
·Emai l Address of Officer Date 

\\n;s-Ttn.. \~L!)e... ]\ L._-LD~Ci-L.23'~ 
Person Completing This Certification Form Contact Phone Number 
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